No. 300
10.48

Rt

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

' »Lw APR 2. 1954

9989

Statr File No

| BIRTH RO"
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If Lastitution: residence before

a. COUNTY a. STATE Mo. b, COUNTY sdiallopy.

2ok
b. CITY (I outaids corpurate limita, write RURAL and give e. LENGTH DF c, CITY 4. Is Restdence within limits u
[o] . woahip)| ST OR .
TOWN St.Louis romahip) A’?-‘-‘-‘d” Town St.Louis Ry O
d. FHE.SLP#\ANLEOORF (If ot in Bospisal or [nstl sive streot sddross or ) AsDr I:? (1! tursl, sive location)
S
INSTITUTION St.John's Hospital 5216a Wabada ave,

SI:I;IE%%ESCI}EIE a. (Flrst) b. (Middle) e, (Last) 3. Dg']:-E (Month) (DuL (Year)

{ Type or Print) Peter Paul Donnelly peaty  Mar.27,1
5. SEX 0 6. COLOR OR RACE | 7. #IAD%RM-:D. rsfl-:‘\fggcggnmzn. 8. DATE OF BIRTH 9. AGE (In yen| # owca | TR | O beoen oo,

. (Bpecity) ' birthday, tha B X
M, W. M, PIYORCER @it f Sept 51,1892 5y Lk dkadls

IO:ODI;EUALOC(‘:LJ‘P:TION (Qbrakind of work | 10b. KIND OF BUSINESS ORSTHV‘; 11. BIRTHPLACE Ec“":-" State or h“m'm‘“", 12. CIIJTl.‘Z_Er:‘?FWHAT

Bupt.Track Deps.Public Service Co. St.Louis,Mo. v,

ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Matt Donnelly Mary Grady | Mrs.lucille Donnelly

I5. WAS'DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR]TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
mmgg omiems | Wty macor datm oluermion) | ), 931 0-7970'" | Mrs,.Lucille Donnelly,5216a Wabada Ave.

18. CAUSE OF DEATH.
. Enter only onscense per
lina for (s}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH® (5

C,c.l

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Z&M«?

fi‘—?'_

*This doct mot mean | ANTVECEDENT CAUSES

/0/7"' W

N

Morbid conditions, if aeny, DUE TO (b)
rise to the abooe eum{ {a) ﬂw

the mode of dying, such
as heart failure, asthenia,

/

the underlying cause last.

ete. It means the dis- M:ﬁ_
ease, infury, or complica- DUE TO (c) ﬁf—ff

tion which entceed death. | 11. OTHER SIGNIFICANT CONDITIONS .

*Conditions conlributing to the death but not
related to the disease or condition causing death.

)(éM

20. AUTOPSY?

15a. DATE OF O?TEIROAPE 13b. MAJOR FINDINGS OF OPERATIO V é
, Cyhree, .. Of W‘J -/5_4 ves [Hw

21a, ACCIDENT (Bpecity) 21b. PLACE N.IIJRY i.nornbm Zlc {CITY, TOWN, OR TOWNSHIP) (COUNTY) o~ (STATE)

SUICIDE home, farm v bldy.26.)

HOMICIDE : . S S22 X
21d. TIME (Moath) ({Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT [—] NOT WHILE

INJURY WORK AT WORK

that I last saw the deceased

alhmby ify that I altended the edfrom_vl&_dﬂﬂ tollﬁ_&_c.ﬁ_lﬂwj;l
W&&A_Ll and tha! death occurred at , from the causes and on the date stated above.

or ti\‘.ls)

S ] Ll 7

23c. DATE SIGNED

3 e B 4

23b. ADDR

3782 (Jathal (A

24a. BURIAL, 24b. DATE

24c. ME OF CEMETERY OR CREMATORY
Calvary Cemetery A

249, LOCATION (Dity, town, or comnty) (Btate)

St.Louis_,l‘Io.

°ﬂuna Mar.30,195L
DATE REC'D BY LclfAEGL B

|_MAR 2 0 1954 |

ADDRESS

840 Lindell Blvd.




7 7™ "STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

(o378 2 s T-TONN- B 0 -3 S PP R , Student Embalmer No,..........

working under my personal supervision..

. . (
LR T g vt SR S:gneda ...................... 74.- "-/.M'm‘

Signature of Student Embelmer
P. O. Addressé.ﬁ.t_......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fc
to comply with the above constitutes grounds for revocation of license). .

1If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

*¢ this body is not embalmed, fact should be so stated above.




